2002 UNIFORM BUSINESS REPORT (UBR) J 14F§%(¥:2D8 00
an . am

DOCUMENT # >
17 Enity Name P95000006572 Secretary of State
DAVID & JOSEPHINE'S CHARBURGERS, INC. 01-14-2002 90022 030 ***150.00
Frincipal Place of Business Mailing Address
BRANDON TOWN CENTER 5303 COTTONWOOQD TREE CIR
SPACE #513 VALRICO FL 33594 .
BRANDON FL 33511 . '
I — [ RRRTARAE AU IR

7Suite, Aﬁpt #,- eE:‘._ o . ) SEiteL.ﬁth. #_ elc_.___ ‘ } _ DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3288687 Not Applicable
ap ‘ Country Zp Country 5. Certificate of Slau;s Desired | $8.75 Aqditional
' : ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

RNERA’ DAYID . Street Address (P.0. Box Number is Noi Acceplable)

5303 COTTONWOOD TREE CIR :

VALRICO FL 33594 _

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
i Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) : DATE
9. _'Fhisﬁprporatix?n is elilgiblg rcla setnisify_c‘;ts Intangible | |z~ T,—_Aaﬂ,ﬁll.n-."E)[\I‘IO,\\MI1l~__-l'E:EE '|Sm$150._00‘- farid o Election Cémpaign'Financing $5.00 May Bo
ax filing requirement and elects to do so, er May 1, 2002 Fee wiil bs $550.00 Trust Fund Contribution. O Added to Fees
{See Lriteria on back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TTLE O change  [] Addition
NAME RIVERA, DAVID NAME |
sTreeF Aoress | 5303 COTTONWOOD TREE CIR STREET ADDRESS
CITY-ST-2IP VALRICC FL 33594 CITY-ST-2IP :
TILE. . - |I'STD O Delete TLE Jchange [ Addition
wue~ * . RIVERA, JOSEPHINE NAvE
STREET A02RESS | 5303 COTTONWOOD TREE CIR STREET ADDRESS
crv-s-2¢ | VALRICO FL 33594 CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TITLE [ celete TITLE ' [Jchange [ Addition
NAME NAME
STREETADDRESS |~ o T TT T e = == B GTREET ADDRESS' — s
CITY-$T-2IP GITY-5T-717 . ,
TILE [ Delate TITLE . Jchange [ Addition
NAME : NAME
STREET ADBRESS . STREET ADDRESS
gr-stze | CITY-ST-2IP
me- o " ] Delete - . TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S5T-2P .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporatior or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an,addreeg, with all other like empowered. :

SIGNATURE: / LR REDAIHET vek T m'wzé

SIGNATURE TfPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phone #

[ AT TN A%

CR2E034 (9/01)

I

H

b
o



